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COUNTY AGENCY CONTACTS REGARDING CHILDREN
AT MMHI AND WMHI

COUNTY AGENCY___________________________________

AGENCY DIRECTOR_________________________________

Contact to Authorize Admissions__________________________

Contact to Inform of Emergency Detentions________________________

Contact for Billing Status/Payment
Responsibility___________________________

Submit this form to: Janice Krall Beverly Pezewski
                                 Mendota Mental Health Institute Winnebago Mental Health Institute
                                 301 Troy Drive P.O. Box 9
                                 Madison, WI  53704 Winnebago, WI  54985- 0009

Submit this form to both facilities by February 28, 2003
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